Introduction
hrough its history Portugal always presented regional differences concerning population distribution, as well as fertility and mortality trends. Local specificities related to life and death levels reflect diverse socioeconomic conditions and also different health coverage. We will try to diagnose the main concerns and future challenges related to those regional differences, using quantitative and qualitative data on demographic trends, well-being average levels and health services offer. We want to demonstrate that this kind of academic researches can be useful to policy makers, helping them: (1) to implement regional directed policies; (2) to reduce internal diversity; and (3) to improve quality of life in the most excluded areas.
T
Our first issue consists in measuring the link between Portuguese modernization and asymmetries on social well-being levels 1 . Today Portugal faces some moderation on population growth rates, a total dependency on migration rates, both external and internal, as well as aged structures. But national average numbers are totally different from those at a regional level, mainly if using non demographic indicators, such as average living patterns or purchase power 2 . The paper begins with a short diagnosis on the huge demographic and socioeconomic changes of the last decades. In the second part we analyze the extent of the link between those changes and regional convergence on well-being levels. Finally, we try to determine the extent of regional contrasts, their main causes and the relationship between social change and local average wealth standards, as well as the main problems and challenges that will be under discussion in the years to come, in what concerns to health policies. In practical terms we used two different databases and two specific methodologies. A first diagnosis is based on the results of a cluster analysis, crossing official information from: i) population census for the years 1960, 1970, 1981, 1991, 2001 and also 2005 estimations, all from National Statistical Institute 3 ; and ii) vital demographic statistics on births, deaths and migrations from 1991 to 2007. The 278 Portuguese mainland municipalities 4 were aggregated in five groups, according to their specific demographic dynamics for the last decades .
On a second moment, a main component analysis was done, supported by economic and social data at municipal level 5 . Besides including a few demographic indicators, it mainly covers average health resources and services offer, income and educational rates and other economic and social indicators. Using more than 92% of all available variables (38 in 1993 and 54 in 2004) 6 , we created a statistical indicator named "global indicator of demographic, economic and social well-being", that sums up and allows stratification of all municipalities in all cases 7 . In a third moment, we cross-checked demographic dynamics with well-being results and tried to establish the interaction between them, in order to: i) fully understand the extent of the relationship between social change and social well-being levels; ii) relate them to health investment; and iii) evaluate the need to implement regional pointed out policies, which may reduce diversity between Portuguese social groups and geographic regions.
Portugal: Long Term Facts and Trends
Portugal faced huge changes since mid 70's, most visible in three main areas: a) political changes, as it became a democratic regime in 1974 and an EU member since 1986; b) economic changes, mainly related to a moderate industrialization process and to an asymmetrical urban growth, (leading to coastal concentration, the rise of metropolitan areas and countryside desertification); c) relevant social changes, associated with a huge improvement on both average educational levels 3 Instituto Nacional de Estatística (INE). 4 Administrative units, corresponding to mainland Nuts IV and excluding Madeira and Azores islands, due to lack of partial information on well-being rates. In the transition from the 20 th to the 21 st centuries the country faces the challenges and opportunities associated to those changes. They were followed by: (i) some moderation on demographic growth rates; (ii) the harmonization on life and death annual tolls; meaningful migrations to the coastal areas and urban centres; high levels of life expectancy; ageing phenomenon. Nowadays, 80% of the country presents negative natural population growth rates and ageing structures 8 . They are explained by low fertility levels (less than 1,4 children per woman), the increase of life expectancy (75,2 years for men and 81,6 for women) 9 and by the existence of 75,000 more people aged 65 plus than those under 15 years old (15,6%/17.0%) ( A deeper analysis show us several ways of transition to modernity, which occurred somehow later than in most European countries 11 . Those realities are only consequential when analyzed at a regional level and when related to non demographic indicators. We can therefore discuss if the country, that became spatially unequal in what concerns to human distribution, is or isn't more homogeneous concerning quality of life and social well-being. This will allow us to understand the real aim of contemporary social changes. For the selected years of 1900, 1950, 2001 and 2007 , and using Population Census data, we calculated the relative proportion of residents for all the existing NUTS III, in order to measure their evolution during the 20 th century. Source: Rodrigues, 2001 .
By the end of the 20 th century Portugal can be considered a country divided in five different groups of municipalities in terms of demographic cohesion.
12 Map 1 presents winning and loosing areas, in what concerns human concentration. Our conclusions are based on former research 13 , which measured at what extent homogeneous demographic behaviours where related to geographic situation. (Table 2) The first group of municipalities reveals a positive situation, although it represents only 3.3% of the total. Their leadership is consistent: they grow faster than all the others, benefiting from internal and external positive migratory rates; they possess the higher active population rate and also the higher natural rates. Group 2, representing 11% of all municipalities, shows both natural and migratory medium rates, although with positive demographic dynamics. But almost 86% of Portuguese municipalities presented recessive behaviours for the concerned period. They lost inhabitants due to negative natural and migratory trends, with higher rates in the 60's and in the 80's.
12 Based on a cluster analysis, using "non hierarchic" criteria (K-means) (MAROCO, 2007 Looking nowadays for a regional convergence…?
In the last decades regional differences are declining in what concerns to demographic collective behaviours, but asymmetries on geographic distribution are increasing, as well as the differences between socioeconomic groups. In order to evaluate the extent of these phenomena, we created a statistical index, which we believe is able to sum up and allow stratification for all administrative units. The analysis by main components 14 automatically sorted all 278 continental municipalities 15 by homogeneous groups and a ranking, according to their average socioeconomic and development trends for the years 1993 and 2004. Our conclusions follow those pointed by several national and international reports, although based in different variables 16 . From 1993 to 2004 we observe a global negative slope on index values, the emergence of a few rich and dynamic regions and an increase in regional differences. As it happens with population distribution, Portuguese economic and 14 Bouroche, Saporta, 2002. 15 It only refers to continental Portugal. There is no available data on the 30 municipalities of Madeira ans Azores.
16 Such as OECD and INE (Chorão, Pereira, 2009 ).
social development model was built during the 20 th century base based on coastal concentration of population, economic structures, urbanization and investment on goods and services, both from public and private sectors.
At the beginning of the 21 st century, Portugal hasn't yet assured the homogenization as far as well-being standards are concerned.
17 (Table 3, Table 4 , Map 2, Map 3, Map 4) In fact, the convergence on national demographic behaviours doesn't reflect the homogenization on well-being standards. There is a clear coincidence between most positive/negative population variations and better/worse life standards. Demographic trends, economic dynamics and public services offer are positively linked. Public services concentration is induced by central policies on education and health systems, as well as well-being infrastructures. This fact explains the reason why population tends to be increasingly concentrated in Lisbon (AML) and Oporto's (AMP) Metropolitan Areas 18 , as well as in the coastal regions. Six municipalities represent 25% of all national purchase power: Lisbon, with 10.8%. followed by Oporto (3.7%), Sintra (3.5%), Vila Nova de Gaia (2.6%), Cascais (2.4%) and Oeiras (2.0%).
19 They all belong either to AML or AMP. Apart from the strongest eco nomic points, a few medium sized historical urban municipalities grow in the inner part of the country, attracting inhabitants and public and private investment (Beja, Évora, Castelo Branco, Guarda, Bragança). Most of rural municipalities stand at the bottom in the ranking and are loosing more quality of life than all the others. There are a few cases of loss in terms of quality of life in urban municipalities, mainly in those ones near the two biggest cities -Lisbon and Oporto. A large part of the country faces problems in terms of development, but that can be explained by the decrease of their "index of global demographic, economic and social well-being" from 1993 to 2004. In those areas the negative consequences of ageing structures are more noticeable.
At the beginning of this new century, the unbalance in terms of the spread of Portuguese population can be, to a large extent, explained by the scarce relationship between real needs and the offer of social resources.
A particular case study: national health system… Portugal presents a human and social development model built upon the basis of population, economic, urbanization, goods and services concentration in the Atlantic coast. As expected, the comparative reading of the results of 1993 and 2004 shows that Lisbon has the highest values of our well-being index. Oporto and its surrounding municipalities follows Lisbon in the rank of the regions with higher urban rates. We can confirm the there are differences between the coastal areas and all other Portuguese regions as far as the mainland is concerned. However we already saw that there are municipalities in the inner part of the country that present indexes of well-being similar to those of coastal regions; those municipalities really differ from many other depressed ones in the neighbourhood. One would like to know if that might be due to the quality of local health services. If we compare our well-being index results with a health status indicator 20 , one concludes that there are huge similarities between the two indicators, namely in what concerns to the inner municipalities, with a few exceptions for the most significant urban/political and administrative units (Map 3). Those differences are nowadays greater than they were ten years later, which means that the inequalities are far from being solved. in what concerns to both health and quality of life services (Map 4).
During the 90's, the improvement regarding general well-being in Portugal. was closely followed by the concentration of healthcare "best" services 21 . If we compare data from Table 3 with data from Table 4 , a few remarks call our attention. In 1991/1993, 52.3% of all administrative units had health levels well below national average, mostly in rural and inner municipalities. Well-being rates were even more concentrated, with a total of 76% below national average. But the "depressed municipalities" represented less than 30% of national residents, in both cases. By 2001/2004, 65% of all administrative units present health levels below national average (rural and inner country). By 2004, 73% of all municipalities stand below national average, although depressed municipalities are more depressed than ever and represent less than 25% of national residents. These municipalities loose residents and become at the same time less attractive to migration and to economic investment. i.e., they risk loosing quality of life and purchase power in the near 21 Santana, 2005 future. Less consuming standards lead to less population and. on a second step, to less public and political investment on infrastructures.
From 1991 to 2004 only 14 municipalities belonging to the non depressed areas showed negative variations, both in well-being and health care indicators. The new emerging offer on health services tend to concentrate in the most populous areas, but some of these municipalities experienced, nevertheless, a deterioration of position in the well-being ranking. Life quality patterns risk to be affected by huge demographic growth rates, due to immigration, which lead to various problems, like the ones seen in the suburbs of Metropolitan Areas of Lisbon and Oporto (Figure 1) 22 . We know that health status levels are influenced by local demographic structure and local economic and social average standards. Portuguese National Health Service seems unable to deal with regional specific needs and the same happens with private health care institutions. The problem lies in the lack of consistence between resident's demographic and economic profile and health treatments specialized offer. Rural inner areas show higher elderly rates and a major dependency on public health services. as people living there have lower incomes. At the same time more and better health care options pop up in urban centres. It seems that those who can pay get a better health care, even in places where there seems to exist less quantity and quality of services. Only centralized policies can solve or reduce health care differential conditions, although adjusted to local specific realities.
22 Some of those municipalities loose their relative position from 1993 to 2004 (Moreira, Rodrigues, 2008) .
U Un ni in nv ve es st tm me en nt t
Geographic homogenization is, therefore, far from being a reality in 21 st century Portugal. The unbalance in terms of the spread of Portuguese population throughout the territory can be, to a large extent, explained by the insufficient relation between real needs and the offer of social resources (in which healthcare has the lead role).
Conclusion
The purpose of this study was to analyze to what extent changes in regional demographic dynamics reflect and influence well-being average standards, using health status as an example of Portuguese lack of good practices on local policies. International reports, such as OECD's Territorial Reviews: Portugal 23 , underline the risks associated to diversity on economic and demographic dynamics, caused by different local capabilities to implement economic modernization. The focus is set on the urgency to implement regional differentiated policies, considered the best way to support endogenous dynamics of innovation and ensure sustainable development. Portuguese future social development will rely on a better distribution of structural investments, under the impulse of EU Cohesion Policy. Portugal is a good example of how new types of regional policies can contribute to national development, in a small, yet diverse, country, with weak population growth rates and limited public spending capability, marked by a long tradition of centralized governance and no elected political regional power.
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